FORM D UNITED STATES OU{ Y;f@S ONIB APPROVA
it SECURITIES AND EXCHANGE COMMISSION OMB NUMBER: 5255007
Wail Pro‘cesgiﬂg Washington, D.C. 20549 Eslima:)ted avf)rage burden 600
Seﬁtiﬁn FORM D ICUrS per response... ... !
- 2008 NOTICE OF SALE OF SECURITIES
Stp 08¢ PURSUANT TO REGULATION D, 5 SECUSEONLY
| SECTION 4(6) AND/OR | |
\Nast\i%@c UNIFORM LIMITED OFFERING EXEMPTION PR

Name of Oflering (0 check if this is an amendment and name has changed, and indicate change.)
Offering of Preferred, Class A and Class C Limited Liability Company Interests
Filing Under (Check box{es) that apply): O Rute 304 1 Rule 505 & Rule 306 O Section 4(6) 0 ULGE
Type of Filmg: B3 New Filing O Amendment
A BASICIDENTIFICATION DATA

1. Enter the information requested about the 1ssuer

Name of Issuer ([ Cheek if this is an amendment and name has changed, and indicate change.)
TAS Messaging Holdings, LLC

Address of Executive Oftices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
c/a New England Capital Partners, One Gateway Center, Suite #4035, Newton, Massachusetts 617-964-7300
02454

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
{iF different from Executive Offices) PROCESSED *
Brief Description of Business ”Il‘mmlm{ml J’ ” ' “ l

i Fm i T
Holding company SEP 1 2 2008 - l l | " | ” | '

THOMSON REUTERS 08055282

Type of Business Organization

0 corporation O limited partnership, already formed other {please specify): (limited liability
3 business trust [ limited partnership, to be formed company)
Month Year
IO I'J' | 0 |8
Actual or Estimated Date of Incorporation or Organization: R Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate;

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Al issuers making an oftering of securities in refiance on an exemption under Regulation [ or Section 4(6), 17 CFR 230,501
et seq. or 15 U.8.C 77d(6)

Whesr to File: A notice must be filed no Yater than 15 days after the first sale of securities in the oftering. A notice is deemed filed with the US.
Secunties and Exchange Commission {SIEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which i1 is due, on the dale it was mailed by United States registered or certified mail to that address.

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes therelo, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part [ and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (WLOF) for sales of securities in those state that have
adopted ULLOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securilies Administrator in each
state where sales are to be, or have been made. [f a state requires the payment of i fee as a precondition Lo the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendi 1o
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless

such exemption is predicaitedsomd e g ol af federabnetiopcd in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMI control number, 1of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

¢ [Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner ® Executive Officer  ® Director O Genceral and/or
Managing Partner

Full Name (Last name first, if individual}

Thomas Halton

Business or Residence Address (Number and Street, City, State, Zip Code)

703 Green Lane, Sewell, NJ 08080

Check Box(es) that Apply: O Promoter O Beneticial Owner O Executive Officer & Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Robert D. Winneg

Business or Residence Address {(Number and Street, City, State, Zip Code)

New England Capital Partners, One Gateway Center, Suile #403, Newton, Massachugetts 02458

Check Boa(es) that Apply: O Promoter O Beneficial Owner O Executive Officer

Director

O General and/or
Munaging Partner

Fult Name (I.ast name first, ifindividual)

Kevin M. McCalterty

Business or Restdence Address (Number and Street, City. State, Zip Code)

New England Capital Pariners, One Galeway Center, Suite #4035, Newton, Massachusells 62458

Check Box(es) that Apply: 0O Promoter 0 Beneficial Owner ® Executive Officer

O Director

[ General and/or
Managing Pariner

Full Name {Last name first, if individual)

William F. Yukna

Business or Residence Address (Number and Street, City, State, Zip Code)

New England Capital Partners, One Gateway Cenler, Suite #405, Newton, Massachusetts 024358

Check Box{es} that Apply: 0 Promoter O Beneficial Owner O Executive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Roger ). Roche

Business or Residence Address (Number and Street, City, State, Zip Code)

Ironwood Equity Fund LP. 55 Nod Road, Avon, Cornecticut 06001

Check Box{es) that Apply: [J Promoter ® Beneficial Owner D Exccutive Officer

[ Director

O General andfor
Managing Partner

Full Name (l.as! name first, if individual)

Ironwoed Mezzanine Fund I[P

Business or Residence Address {Number and Street, City, State. Zip Code)

33 Nod Road, Avon, Connecticut 06001

Check Box(es) that Apply: O Promoter ® Benefictat Owner O lixecutive Officer

O bDirector

01 General andfor
Managing Partner

Full Name (Last name first, if individual)

NECP 1L LLC

Business or Residence Address (Number and Sureet, City, State, Zip Code)

New England Capital Partners, One Gateway Center, Suite #4035, Newton, Massachusetts 02438

{Use blank shect, or copy and use additional copies of this sheet, as necessary.}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issver scld, or does the issuer intend to sell, to non accredited investors in this offering? s [} =
Answer also in Appendix, Columin 2, if filing under ULOE,
2. What 15 the minimum investment that will be accepted from any individual? .o 5 *
*Subject to discretion of issuer. Yes  No
3. Does the offering pernit joint ownership of a single unit? . R 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in conncction with sales of securities in the offering. It a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or stales, Jist the name of the broker or dealer, H more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All State” or cherk INdivIdUAl SLATES). .c....oveviii i e e s [ Al States
[AL] 1AK] [AZ] [AR] iCA) iCO) [CT] IDE} [DC] (FL] [GA] [HT] [1D]
{IL] [IN] [1A] (k5] [KY] LA} [ME] {MD] (MA] [(M1] [IMN]  [MS] IMO}
[MT]  [NE]  [NV]  INH]  (NJ] (NM]  [NY| [NC] [ND]  [OH]  [OK] [OR| [PA]
[RI] (SC] [SD| [TN] [TX] [UT] vT [VA]  [WA]  [WV] w1} [WY] [PR]

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Assecited Broker or Dealer

States in Which Persen Listed Has Solicited or Intends 10 Solicit Purchasers

{(Check “All State” or check INAIVIGUA) SEIES)......oou ittt R O All States
[AL] [AK] [AZ] [AR] [CA] [COJ CT] [DE] ] [FL] [GA] [H1] {1D]
fIL} |IN} [1A] [KS] [KY] [LA] [ME] [MD] [MA] M1} [MN]  [MS§] {MO1
IMT1 [NE] INV] [NH] (N1 [NM] [NY] INC] iND] [OH] [OK]  [OR] [PA]
{R1] [5C] (5D [TN] (TX] [UT] [VT] {VA] IWA] [WV] [WIl [WY] [PR]

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check ~All State™ or check INAIVIAUAT SEAIES)........oiiviriiiiiiee e e O All States
{AL) |AK] [AZ] [AR] [CA] [COl {CT] [DE] [DC| [FL} |GA] [HI] 1]
(L] (IN] (1A [K5] [KY] (LA ME] {MD] [MA] [(MI] [MNj  [MS] (MO]
IMT|  [NE] [NVI  [NH] NN [INM]  [NY] (NG [ND] [OH]  [OK] [OR] [PA]
[R1) 15C] (SD] [TN] ITX] uT) (VT IVA] (WA [WV] (Wil [WY] PR}

(Use blank sheet, or copy and use additional copies ot this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter “0” if angwer is "none” or “zero.” If the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securitics offered for exchange

and already cxchanged.
Aggregate Amount Already

Type of Sccurity Olfering Price Sold
DIEBL .oovvtoieeeeeeeee e eme st s o e oe e ek PR SRR R b b

O Cemmon O Preferred

Convertible Securities (including warrants) .. et —— bR bt $ $

PAFINETSRID IRTETEES Loevoveitseuetssmcs oottt e b bS5 s e 5 $
Other (Specily: Preferred, Class A and Class C limited liability company interests).......ooovne. $.2,281,340.98  §2,281,349.98
$.2.281,349.98 $2,281.349.98

o1 T OO oo PO PP OO F PO PP O P TP RPN

Answer also in Appendix, Column 3, if filing under ULOL.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on the total lines. Enter "0 if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAITET IIVESLOTS 1.v.vvvvecrrmesieeeseeetemeassaesesesossesemessseme s emmae s brerseosrte s baab e nar sk pa s ne st s ams s nsems s s b ern e en 26 $2.281,349.98
NON-BCCTEAIED INVESIOTS ©..ovove e ee e ettt er b st sb e et et e bbbt nee s s 1} $_0
Total {for filings under Rule 504 only) ..o N/A $__N/A

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis filing is for an offering under Rule 504 or 303, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, the twelve (12) menths prior
to the first sale of securities in this offering. Classify securitics by type listed in Part C - Question 1.

Type of offering Type of Bollar Amount
Security Sold
RIULE B0 oot s bt ra sttt re e e e her e et o5 emrs s o bRt ea Rkt £ bt em bbb N/A 5_N/A
REBUIALION A Lottt et et bbb bS b0 N/A §_N/A
REE S0 etttk A o E e e bk et e N/A $_N/A
TOTAD ettt et ee et ee et s emeeears et s e et s b esa e bt s e eh et s NIA $_N/A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subjeet to {uiure contingencies. 1 the amount of an expenditure
is not known. furpish an gstimate and cheek the box to the keft of the estimane,

TEANSIUT AZCTIUS FEES L. iueiirireetiee et bbb s e s ab s e bbb e eSS 0O $__N/A
Printing and Engraving Costs ..o e e ettt n ettt ann e s O $_NA_
ACCOUILIIE FEES L. ooieoitoieme it e s b testes s e ene s st st et £o oo rne s b ec bt enb bbb O §__NiA
ENEINCENNE FEES ...ovvmviveieivecns oot e seestens ettt srsss st mesesss e nesnnsesssncsanssensnncssnnenenns 11 $__NIA
Sales Commissions (specify finders’ fees SEPArAIEIY} .vvri v 0O $__N/A
Other Expenses (]entify) __ O §__Nia
TOUM oot ees st ea st st et rer s s esins s B S 10,000

40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted Zross Proceeds 10 11 ESSUEL." ... s e s s e s e et

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed (o be
used for each of the purposes shown. If the amount for any purpose is not known, fummish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pant C - Questicn 4.b above.

Salaries A0d ELS ..o e e et a bbb e
PUEChASE OF TEAL ESLALE Lvvvivvvrrireare e ernsvrrrsire s s e e e s res e ine e senseesaesassa sarantsarers e renressenressans e sannnes
Purchase, rental or leasing and installation of machinery and equipment ........ocooeeiiiecirvicnvvenne,
Construction or leasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 A METEET ). ..cviiieiiiiete et sttt s e e st ebe e e et s et e b e s ba e e st e aersssaens

Repayment of indebtedness ...
WOIKING Capilal ..ot s e e
Other (specify):

GO TOLAIS <. st e e s e e s s e emes e s et s s b ece seamear e d8 b8 ems s eme b emtebsbeen

Total Payments Listed (Column totals added) ..ottt et seeneees

O0o0o

0O00O0

o

$2,261,321.41

Payments to

Officers,

Directors, & Payments To
Affiliates Others
3 o s

3 o s

b3 o s

3 o s

$ B $2.261,321.41
$ a s

5 0Os

$ (w3

s a s

@ $2,261,321.41

R $2,261,321.4]

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502,

Issuer {Print or Type) Signature

TAS Messaging Holdings, LLC ——E'A .
l\%

Date

September 3,

2008

Name of Signer (Print or Type) Title of Signer (Print or Type}

Robert D. Winneg Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. (See 18 U.S.C. 1001.)
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